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background:  Cognitive impairment is common in hospitalized HF patients and has been associated with poor clinical outcomes. However, data 
are lacking on cognitive function and its determinants in stable outpatients with HF.
Methods:  Of the 2,305 ambulatory patients with systolic HF enrolled in the WARCEF Trial, we performed a cross-sectional post-hoc analysis of 
2,043 patients without prior stroke whose cognitive function was assessed using the Mini-Mental Status Exam (MMSE). Multivariable regression was 
used to assess the relationship between the MMSE and measures of HF severity (left ventricular ejection fraction [LVEF], New York Heart Association 
[NYHA] functional class, and 6-minute walk distance) as well as other demographic and clinical covariates.
results:  The mean (SD) for age was 60.8(11.3) years, and 1634 (80%) participants were male. However, only 64 (3.1%) of the 2,043 patients met 
criteria for cognitive impairment, defined as having MMSE <24. After adjustment for demographic and clinical covariates, 6-minute walk distance 
(-coefficient 0.002, p<0.0001), but not LVEF or NYHA functional class, was independently associated with the MMSE as a continuous measure.
conclusions:  The prevalence of cognitive impairment as measured by the MMSE is low in ambulatory patients with systolic HF. However, 6-minute 
walk distance was an important predictor of cognitive function in this population, supporting the hypothesis that HF status may influence cognitive 
function.
 
